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Under the PapeiwofW Reductioo AtA of 1995. no i 



»requl 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/B1 (09^3) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Tmderpartc Office; O a pEPARTMEl^ OF 
tfBd to respond to a collection of tnfofmalion u nla« it d»sotev& a valid OMB coittrol number 

1 Applicatiofi NumDer ' 



Filing Date 



Firat Named Inventor 



Titte 



Att Unit 



Examiner Name 



Attorney Docket Number 



llVED 



I hereby appoint 

I Practitioners associated with the Customer Mumber. 



OR 



GBWiW>i.NO { OBITER 



MAR 2 



6 2004 



Prec<itioner(s) named beiow: 



Name 



Registration Numl>er 



OF 



FICIAL 



my our attomey(s) or agentjs) to prosecute the application Menlil ied al>o^, and to transact all business in me United States Pa wni and 
Trademaifc Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ TTie address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



3 



Firm or 

trxlividual Name 



Address 



Address 



City 



Country 



Telephone 



^1 > 



I state I T^^t lap I ^^T^oKr^ 



i am the: 



□ 



AppRcant/lnventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Sfafemenf under 37 CFR 3, 73(b) is enclosed. (Form PTO/Sa/96) 



SIGNATURE Of AppRcant or Assignee of Record 



Name 



Signature 



Date 



O 




I Telephone [ -7^ ^ -Sto 7-^7gS' 



NOTE: Slgrwrtufw of alt the Inveators or assigneeD of record of the enOns interest or thar ieprescrtalive(s) 8r« required. SubmH mulUple 
farms iif more than one signature ts required, see bdovr. 



'Todalof. 



forms are sutKnttted 



TNs cbHection of infonnatlon Is requhed by 37 CFR 1.31 and 1 33. The '^^ nnaHon Is r^ul^^^^ 

USPTO10 process) an appltoaiion. Confidentiatity is ar^Ti^^Jln fnS; t^nf^i^l T^J^war^^^^r^ ^fhe inSi^^ual case. Any comtlients 
induding gathering, preparing. »"»>™'*^"9j^;^,^t^^ bur^n^W te^S tS 5?a?5 fnformalion Officer. U.S. P«ert 

TJ^X^%^. ^^^:^^T^c:r^ send f^s or completed forms to ™is 

AOTRESS ae^^ Comir^ioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

if you need assistance in completing the form, caff l-dOC^-PTOQiOB end select option 2. 
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